MISSOURI. DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH . . H@63<033363

’ DEPARTMENT OF PUBLIC HEALTH AND WELSARK STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______M_Jnmary Registration District No.. Ml}egimar‘s No, __3-51____...._- . ) T

ON THIS $1UB , R E O AUG 251953

o

‘1. PLACE OF DEATH i . : 7. USUAL RESTDENCE (Where deceased lived. |f institution: Residence before

. COUNTY . . . insk
. St. Francois : smsMi ssourl™ st Francoi s
‘b. CITY (If outside carporate limits, give TOWNSHIP. only) Length of stay in Tb || ¢ CITY. Inside Limits

VS 300
Rev. 4/59

R OR .
TOWN Rt. 2, Bonne Terre hrs, || - ™™WBonne Terre Yo NeD

€. FULL NAME OF {If NOT in hospital; give location} Inside Limits d. STREET E {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

msiunoNBonne Terre Hospital |YeR NeD 407 Ash Street Y O No @

3. NAME OF DECEASED First Middle Last 4. DATE Month B Day Year
{Type or print} OF -

Edward Fugene Reagan | PEAM Augu A '
5. SEX . 6. COLOR OR RACE | 7. Married [f] Mever Mairied [1 |8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER | YEAR _IF UNDER 24 HE

Male White WD v 4 /09 /100 - 36 g fjag Hours | Min

1%, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Clty and state or country) | 12. CITIZEN WHAT COUNTRY

during fpost of ife, avan if ratired) ' R 3 )
Saw wrrd™ Labor-Timber |Lesterville, Mo, U,.S,.A,
13s. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R i
‘ Hem:g Egg,§&n Anna Hast Rea.%an Ruby Burns Reagsn
15. WAS DECEASED 'EVER 1N U.S. ARMED FORCES 14, SOCIAL SFCURITY N 17. INF Address N
‘{Yes, no, or unknown)f (I yes, gwa war of dates of .
no 6 ‘Ruby Réagan, Bonne Terre,

1B. CAUSE OF DEATH (Emﬂr only one cause psr Tins for [a); (D), G . . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ; . ONSET AND DEATH

IMMEDIATE CAUSE () = ° - . . g . o HES

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to €
sbove cause [a),
stating the under-

. kying c¢huse Iau DUE TO (¢}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If decessed wzs female was
. disease condmon gwen m PART I fa) ere 'a pregnancy in lest 90 days.

. . [D Yes. I“D No I O Unknewn
19. WAS AUTOPRSY 20a. ACC%NT -SUICIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.}
. O

PERFORMED? ) . i
Z E ) Bl *-

YES ] NO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY ol . .
- L pm. las /P75

20c. TIME -OF Houl, Month, Day, Yaaj
20d. INJURY OCCURRED A 20e. PLACE OF INJURY {e.g., in or about home, | 20f. $IE' TOWN, OR LOCATION - - COUNTY

_ MEDICAL CERTIFICATION

WHILE AT WORK (J farm, foctory, street, office bidg., et} RIS C HURCH ﬁ‘”
NOTWHILEATWORK;F | KBl Lo ep /3 me Lo oLn MHay b7 5

her
2V, | attended the deceased from_ - | and last saw hum"‘“ on.
Denrh occurred at__ i - m on the dafa stated nbcwa, und ta the best: oi mv knowledge, from rhe causes stated.,

22¢, DATE SIGNED

725 SIGNATURE [Degree or ¥itle} 275, ADDRESS '__/_. ' -

l 23a. BURIAL, CREMATION, | 3. 23c. NAME OF CEMETERY OR CREMATORY 23a; [OCATIO“ {City, town, or county) - (State) -

REMOVAL (Specify}

Burisl 8/21 /1963 Charter C‘e% Rt 3 Desoto, M.’Lssour'i

24. FUNERAL DIRECTOR ADODRESS REED. BY LOCAL REG. ¥ ISTRAR'S SIGNAT

Dale Sparks. Bonne Terre, Mo. %&%ﬂ-ﬁ
Licensed Embalmer's State: t on Reverse Side)

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SHOULD'READ

BY AFEIDAVIT OF

ITEM NO.




+ .- -STATEMENT.BY LICENSED EMBALMER . - - .

1 hereby “certify that the body whose nare is recorded on’ the reverse side of this certificaté was embalmed by me,

..or by: adn el : o i A N Student Embalmer No.
-working under my personal supervision.
[ . PR .:I,—
Student I L o _
: " Signatire. of Student Eribalmer ™"

. Note: The -above MUST BE SIGNED 8Y THE I.ICENSED EMBALMER .in his OWN HANDWRITING. (Fanlure to comply
with the above -constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

JF this body is not embalmed,,fact should be 5o stated above. ;.




